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Special Terms and Conditions 

Title; Oregan Reform Demonstration 
Number: 11-WIQa0466 
Awardee: Oregon Department of B m u ~  Resources 

'W 

1 .  

2. 

'u 

3. 

4. 

5. 

L 

We Stare shall submit to CMS fix review and approval all ourreach and markeMg 
rnam5als targeted far Mcdicaffrmdicaid dudy eligible individuals. 
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6. Any revision to &e approved prionv list (integrated and physical) of codfiordtreatment 
pairs, includhg the cut-aff tiue for unwaed services, sM1 be s u b m i d  to CMS for 
review and appmval. 

Oregon will adopt poIicies tbar 4 1  ensum &at before dcnyhg pe9apent: tbr a u n f u d d d  
condition for my individud, especially an individual with a disability or with a a- 
morbid candition, pmvidm will be required to determine whether rhe k3iVidu.d has a 
funded condition hat would entitle ck individual to ueament undcc &e propm. In the 
c a e  of B Condibianltreamem pa% that is IIP~ on the prioritized list of health senices or an 
unfkndd c o n d i t i o ~ ~ a ~ m t  pair in associaum w3h a co-morbidity, where the expecred 
outcome is camparable to that of a h d e d  mndition-treatment pair, providers will be 
iashcted co provide the specified rnmtmt. Oregon will provide, &rough a telephone 
informarion line and thrclugh the apPricablc appmls pmeecs uadm subpart E of 42 CFR 
Part 43 1, for expcditiaus resolution of questions raised by providers and bmeficiaries in 
this regard. 
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7. 

8- The Stare shall define a minimum dsta sct (which at lest includes inparienr and phpcian 
services) and q u i r e  dl providers to submit these &a. The State must perfom paiodic 
review, including validanon studies, in Mer to a w e  compliance. The Srate shdl hare 
provisions in its mnlract with health plans to provide the data and be authorized to 
impose financial penalties if acqmta data are not submitt4 in a urnely fashion. The 
Srate shall develop 3 workplan shewing haw collection of plau aceunter data will be 
implemenred and monitored; the workplan shall also idmtify State resows  tbar will be 
assigned TO this e f f i .  The workplan sml describe how the Stare will use the encounter 
dah to monitor implementarlon 6f rhepject and f e d  fbdhgs directly inlo progmrn 
change on a timely basis. Tf the State fails to provide accurate and complete mcounrer 
dam for any managed cafe plan. ir will be rEsgon6iblc for providing (ai 100 percat State 
cost) 10 the designaced CMS evaluator dah abnacted firom medical records comparable 
to he dam which would be available fiam encounxer repo~ng requiremenrs. 

b- 

9- Thc State will. submit to the Center for Medieaid and State Opaations and the CMS 
Regional Office copia of all financ5ial audits of participating health p l m  and qudity 
assessment reviews of these plans 

10. The State will submit quarrerly progress reports, which are due 60 days after the end of 
eru;h quarter. The rcpm should in&& a discussion of activities occurring during that 
qmer  rhar impancd ihe o p t i n n  of rhe demosstration, such as changes in 
adminismion, outrwh and enro1Im~t Harts, client and pravider education, changs in 
bmcfim, changes in the rnanagad cam dcriveq syswms, rnmimring and evdlrrarion 

appeal and ~ e v a n c e  promsing, and encounier dara collection and processing- 
The report should also include pmposds fsr addressing any problems idmfified in the 
guaady  rcport. 

Reports sheuld also contain tabutations of ~tegorirad eligibility amrs, enr~llmcxxts in 
each type of maaged care delivery system, and u-tion of h d f h  ssVices gencmted 
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from encounter dam Each report should also com,in a table showing thc status of 
encounter dam collieaion by p h ,  including any penalties assessed far hmmplere ot 
incorrect reponing, 

The State will submit annual repom covering *e 12-rnonih period fmm Jdy throu& 
June. 

The State's m e w  eligiiiliry d e s  under the dmonsrratidn will nor dvmsdy sffkt 
Medicaid eligiility of perscm who: (a) havc been delemined 10 be eligrlle 5 r  Malic& 
prior to the start date of the demonstrdon; and (b) rfmain eligible 8s of the day 
immediaccly prior to the staxt dare of the demotam6on; but only b the extent that thesc 
persons continue to meet the M d i d d  eligbifity criteria in effkct ofi the & immcdiatdy 
prior to the s t a n  &re of rhe dynonmarioa 

The CMS ptoject of i iw or designee will be nwbilable fol terhnid ccm6ultation at the 
asnvcniencc of thc ~ W a r d e  wirbin 5 warking days of celcphone calk and u/ithin 10 
working days on progres6 rqmrts ai& o&er w r h n  d0curnen.S submind 

The CMS may suspend or tehlinaze any grant in whole or in prrrt at any nme before the 
date of expirarion whenever it &amines t b t  &e awardee has mawidly failed to 
comply with ihe: m s  af the grant. 'Ihc (34s will promptly noti% the aw*dB in 
w-king of rhe de~ermination and the msms  forthe suspmsian or tambation, rngether 
with the effective date. 
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Certain key pmsonnol, as designated by the CMS prajsct officer, are c w i d d  tu be 
essential to the work being performed on specific acduities. Prior to altdng the levels of 
effort of any of the key persannel amoq the various miviries far this project, or to 
diverting those ~ndivSiduals to orha ptojectr autside of &e smpe of this award, the 
awardee shall notifjl rhe C-MS gmuts officer and the CMS projen officer rearonably in 
advance and shall submit justification (including name a d  resume o f  proposed 
substitution) in sufficient &tail to evduadon of the impact on tho project. No 
alteration or diversion of the Ievels of e f h  of the desi@ key p e s c m ~ ~ l  firom the 
specified activiries .fiw this project &FLU be made by the awdec withaut rhe approval of 
&c CMS grants af€icet and the CNS pojecr oScex. 

At any phase of the project, including at thc project's crmchsion, the awazdee, if so 
requested hy the praject offieh, must su'bmit UI CMS aaalytic data file(s), with 
appropriate documenration: repraenfing the data developed/ustd in end product analyses 
gmeratcd under the award The d F i c  file@) may include primary data collected, 
acquired, or generated under the award and/or data fiuni&ad by CMS, The wntenr. 
format, documentauon and schedule fix pduction af the data Ifile(s) will be agreed 
upon by the principal investigaim and the CMS projjecz offices. The negotiarcd form@) 
could include both file($) that would be limited to C M S  interad use and 61e(s) that CMS 
could make available to rhe gemal public. 

At any phase of the projecc, including at the project's canclusha the awardee, if so 
rquaTcrd by the projett officer, must deliver to W S  any materials, systems, or other 
itam developed, refined, or enhanced in the COULTE afar under the award, The awardee 

tha~ CMS shell have roy&y-fize, nonexclusive, and hevodle  righrs to 
rqxoduce, publish, or o&&se use and autho6ze others to use Ihc items for Federal 
Govcmment purposes. 

The CMS resetves the right KO withdraw v&vem or costs nor. othtrwise matchable at any 
cime if ic dererrnines that continuing thr waivess wodd no longer be in the public inrerest. 
If a wdvcr or costs not o-e matchable is ucithdmwa, CMS wlll be liable for only 
noma1 dosrnur wsts. If the demonstration ends before the scheduled remimuon date, 
budge ncutrahrj as dcl6ned below must be met d&g the pcriod rhat the waivers were in 
effect. 

m n g  the lasr 6 months of the demaa,matim, no e a o h m t  of individuals who would 
not be eligible under cucreqc law wiU bc pmnirrocl. 

Oregon will implement modificarjons to the deanonstration by subsaitting revisions to che 
o&$n.d proposal. The Sfate shall not submit amendments [D rhc approved S t a e  plan 
dat ing TO the new eligibIes. 

All r@quiremenrs of the Medieaid pt0p.m eqmssed in current or new law, regulatioq 
and POliCY smmmt, nut srprasly Waived or ideJItifieCr 8s nor applicable in the award 
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Within 60 days of the date of this letter, the Sur0 must submit a Medicaid demonstration 
eligibility oversight plan as pan of the ongoing MEQC @or program. The plan shall be 
dcsiped to rsbspectively messure the aeeuracy of the eligibility prOce6S urilitcd by the 
State to assip and count both ctmet~r and new eligibles by catxgcixy- 

Oregon will be responsible for developing a detailed opemdonal procbcol deserihg &he 
section 1 I 15 damonsttarioa The protocol will serve as a stand-alone document that 
reflects the operating policies and t&jj&rative guidelines of the demonstration. The 
prora4 uill be submitted for approval no lata than 120 days after rhe extension paiod 
begins. Otegon shall assure a d  mcrnitor compliance with the protocol- 
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A. In the cme of noncovcrad conditioa/Wam)lent pairs, OMAP will & a t  provida 
to inform parients ofappropriate treatments, whether funded or not for a given 
condirian, end will direct providers to ulrite a pmniptiolz for treatmmt of the 
condition where ~ k i d l y  appropiate. O W  will also &ret pmvidcrs to 
inform patimts of fume health iadiwtos, which would warrant a repeat visit lo 
the provider- 

C. The OMAP will direct physichs to 
defbnnities (Lincs #594 and 595) to health cam prwidets willing to trear such 
patients wilhaut charge, where appro- 

patients with upper and lower limb 

29. PREMIUMS 

A. The State will (1 )  monitor dismrolheats &om the Oregon Health Plan due 10 
nonpaymmt of premiums, and (2) moniterrcquests for waiver of premiums. nris 
knonirzlzing of premium waiver requests vi11 include cracking: (1) the number of 
waiver “quem received by type (Le., L ~ S D  income or the specific objective: 
criteria used as a basis for the request); (2) the number of requests approved ad 
disapproved; and (3) Uc reasons for denial of the premium waiver requests. This 
infhmation Urill be included in the quartaly repan submitted by the S m e  to CMS 
be-g *rh the quarDer ending AM1 30,2002. . 

Oregon will add new criteria k waiver ofprcmiums if its annlysis of denied 
waiver requests indicate$ a need kr additional criteria for premium waives. The 
State will narlfy CMS of any addilioaal caregorips it adoprs. 

B. 

C. The State shall send samples of all premium notices, instrrlctions for filing 
waivers, and any other public norices rcIat;ng to inposition ofpraniums, 
disentollrnent fbr noh-payment af premiums, and beaeficiaTy rights and 
rAp-ibili.cies undm rbe premium requirmmr 10 CMS for review. 

.._. 
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I 30- ELlMl[NATION OF TNE 30-DAY G U C E  PERIOD FOR D I S m o W N T  
WITHOUT CAUSE AND M A ~ G  SELECTION OF A MANAGED CARE 

I.^_. 
OPTION A CONDITION OB ELIGlBILCTY FOR EXPANSION E&IGBm 

A- &&on 611 keep mco& ofthe number of quests by Oregon H d t h  Plan 
pankipants for disenrolzment from plans durihg their fiin 30 days of e ~ ~ l ) r n W  
and the number of denials of such rrquests, and kcMe this informa6a h t)lC 

State's Quiurterly Rcporrs to CMS- 

In the State's Quarterly Rqom, Oregan vill ale0  provide information on any 
problems that are identified 
amendmcnts, This infirmation should indude summaries of conective actions 
taken by the State in respaasc b the problems identified- 

€3. 
axmedim with thc implemenbuon ef these n~ 

MONITORING BUDGET NEU"WI"Y 

In the went h e  State would like to mpmd C O V ~ C  dMng the 3-year exreasion period, the S ~ G  
must submit for CMS approval a waiver amenrimmi requesting the expansion. In its 
 endm men^, the Srate must demonstrate that the eligibility expansion is sustainable, even ulhen 
the acmd savings fiom tbe initial 8 - p ~  period are exhausred- 

Nothing in this approval is inwaded LO linur h e  ways in which budget neutdjry will be 
calculated I f  this demonstmrion is extended for subsequent periods. 
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Cutrent Eligibles: ~crud number Qf cllrrenl eligibles rimes the Oregon estimate af per 
capita cost for current eligibles. 
New Eligibles: A@ number of m t  AFDC-~Y~IC eligibles times the Orcgon d b  of 
new eligibles r o ' m e m  eligibles times the Oregon estimate of per capita mst fa new 
eligibles. 

MONITORlNG SYSTEM 

'The kmr HCFA-64, Quarterly Medieaid Statement of Expendims for the Medical Assistance 
Program, will be used for monitosing Oregon apendiau;es unda the d e m ~ a t i a n -  

Oregon will continuc d submit a HCFA-64 fa the entirc Medicaid program. Tocd 
demonstration waivered expendimes will be inclullcd in tbe base form RCFA-64,9. In addition, 
Oregon will also submit three H C F A - ~ ~ . ~  foms that wil l  list the waivaed Medical Assistance 
Payments (MAP) expendimes and k l u d e  the waiver me; it, section 1 Z 15 and section 
number on each f m .  The first form will repart: tk wivered expendimes by MAP caregory for 
the c~ l renr  and new eligible. The second fm will include waivered cxpenditurer; by MAP 
category fm the current eligibles. The third farm will hclude waivcred expenditures by MAP 
category far the new eli#bles, The actual eligibles associami with the expendinms repo"ed on 
rhe first s-nd, and third form will be detailed under cach eligibility group; ic., total, current, 
new, or on a nvrative fbm. 

. Ihe  HCFA-64, including additional forms HCFA-64.9 and HCFA-64.10, wiU be used to monitor 
OrW3n'S eXpendi~eS 
a a a l  expenditures, but limitcii to the caps. 

the dmonsuarion. Thn FFP will be provided to the Srares for irs 

Finally, &e State will incorporate the budget esrimaws and number of eligibk into KW Medicajd 
m g e t  Repon, HCFA-37, for the applicable quarter end years requesrs. h addition, the State 
Wl prepare I nmxive explarmtion fbm, which will list thb amount of mtal and computable and 
F4-d h d s  tbr the q m c r  and ycars requested far MAP and ADM: expenditures. 

. 
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